Results of infrainguinal revascularization with reversed vein conduits: a modern control series.
To determine the outcome of infrainguinal reversed vein bypasses in the modern era, we reviewed the results of 120 consecutive reversed vein grafts performed from March, 1986 to March, 1990. Forty-nine bypasses were to tibial, peroneal, or pedal arteries, 46 grafts to the below-knee popliteal artery, and 25 grafts to the above-knee popliteal artery. Limb salvage was the indication for revascularization in 70% of patients. All grafts were followed with serial, duplex scan, peak-systolic graft flow velocity measurements every three months for one year and every six months thereafter. The primary life table patency rate at 36 months was 67.6% for the entire series; the secondary patency rate was 92.5%. The secondary patency rate reflects the impact of graft revisions resulting from the detection of failing grafts by duplex scanning. Patency rates of reversed vein grafts to the tibial arteries at 36 months (73.8% primary and 89.8% secondary) were equivalent to those performed to the popliteal artery. Our current patency rates with reversed vein grafts are comparable or superior to those reported for in-situ vein conduits and suggest that operative technique and meticulous follow-up are more important with respect to long-term graft durability than whether the vein is used in the in-situ or reversed configuration.